
Los Gatos Library Local History:  

Oral History Projects 

Interviewee’s Release Form 

TO BE COMPLETED BY INTERVIEWERS, RECORDING OPERATORS, AND PHOTOGRAPHERS 

I, ________________________, am a participant in the Represent LG Oral History Project. I understand 

that the purpose of the project is to collect audio– and video-recorded oral histories of BIPOC (Black, Indige-

nous, people of color) in Los Gatos for the purpose of making these underrepresented stories available and ac-

cessible to all through the Los Gatos Library’s Local History Collection. I understand that the Los Gatos Li-

brary plans to retain the product of my participation as part of its permanent digital collection and that 

the materials may be used for exhibition, publication, presentation, and for promotion of the Library and 

its activities in any medium.  

I hereby grant to the Los Gatos Library ownership of the digital property created in participation with 

the Library and the right to use the property that is the product of my participation (for example, my 

interview, performance, photographs, and/or written materials) as stated above. By giving permission, I 

understand that I do not give up any copyright or performance rights that I may hold.  

I also grant to the Los Gatos Library my absolute and irrevocable consent for any photograph(s) provid-

ed by me or taken of me in the course of my participation in the project to be used, published, and cop-

ied by the Los Gatos Library and its assignees in any medium.  

I agree that the Library may use my name, video or photographic image, statements, performance, and 

voice reproduction, or other sound effects without further approval on my part. 

I release the Los Gatos Library and its assignees and designees, from any and all claims and demands aris-

ing out of or in connection with the use of such recordings, documents, and artifacts, including but not 

limited to, any claims for defamation, invasion of privacy, or right of publicity.  

 

ACCEPTED AND AGREED 

Signature ________________________________________________   Date ____________________ 

Printed Name _______________________________________________________________________ 

Signature of Parent/Guardian (if interviewee is a minor) _______________________ Date _____________ 

Address ____________________________________________________________________________ 

City _____________________________  State __________  Zip _____________ 

Phone ____________________________  Email _____________________________________________ 
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